19-JUL-2005(DI) 11:48 Krous ideisert 



(FflX)+fl9 89 £9060111 



5. 003/010 



10/535762 



lu .,'"' JUL 2005 



PTO/S8/01 (OW)^) 
Approved for use through D7/31/200&. OMD 0651-0022 
U.S. Palenl and Trademark Oince: U^. DHPaR TMHNT OF COMMERCE 
Under the Papervwfk RtdiicUon Act of 1395. no peraona are reQuirad w rcsoond lo o coUccUcn of inforfraiion uAl«rts tt contains a valid 0M8 coniroi number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1,63) 



□Declaration 
Submitted 
With Initial 
Filing 



ISlDedarailon 
OR Submitted after Initial 
Rllng (surcharge 
(37 CFR 1.16(e)) 
roqulrod) 



Attorney Docket Number 



First Named Inventor 



59623.00009 



Karin SCHUT2E 



COMPLCTC IF KNOWN 



AppDcation Number 



Filing Date 



Art Unit 



Examiner Name 



10/535.762 



May 19. 2005 



Not Yet Assigned 



Not Yet Assigned 



] hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I betiove Iho tnvonlor(s) named bclow to De the orlQlnal 3nd flrai lnver)tor(s) of the subject mattor which is ciciinied and lor wnlch o paicni 
is souflht on the invcnilon emtiled: 



SAMPLE HOLDER FOR A RECEPTION DEVICE RECEIVING BIOLOGICAL OBJECTS 
AND MICROSCOPE SYSTEM DESIGNED TO OPERATE USING ONE SUCH SAMPLE 
HOLDER 



the spQdflcation of which 
□ is attachod horeto 
OR 

0 was riled on (MM/OD/YYYY) 



(THic ont)c inycnVon) 



5/19/2005 



Ds Unilcd Stales Appllcoilon Number or PCT irtmrnationel 



Application Number 



10/535.762 



ond was amended on (MM/DD/YYYY) f 



J (if applicablo). 



] hereby staio mat I have reviewed and understand the contents of the above iden lined spedficdilon. Including \hc claims, as 
amended specifically referred to above. 

1 acknowledge the duty to disclose InformaKon which Is material to pateniablliiy as defined in 37 CFR 1.56. including for 
coniinuaibn-tn-part applications, material Information which became available between the filing daio of tho prior application and 
the nailonal or PCT international filing dale of ihe conilnuailon-ln-part application. 



I horoby claim foreign pfioflly DenefUS under 35 U.S>C. i19(a)-(d) or {(). or 3G5(b) of any foreign applicalion(s) for patent, inventor's or plant 
breeder's rights cortificalo{s). or 385(a) of o\iy PCT IniernciTlonal apptlcmlon wHch designated at least ono country other ihan Uic Ur^llod 
Slates of Amorica. lislod below and nave at: ) Identlileti below, by checking the box, any foreign applicaticn for palont, inventors or plant 
hreodor's rights cortificaie(s). or any PCT Iniernailonal application having a filing date boforo that of tho application on which priority Is 
claimed. 



Prior Foreign Application 
Number(6) 



Country 



Foreign Filing Date 
IMIWDDfVYYYI 



PrlOflly 
Not Claimed 



Certified Copy Attached? 
YES NO 



102 52 229.5 
PCT/EP2003/013013 



Germany 
PCT 



11/20/2002 
11/20/2003 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



El 

□ 
□ 



I I Additional foreign application numbo;^ arc llslcd on a supplemental pftorliy data sheet PT0/SB/Q2B attached herolo: 

[Page 1 of 2) 

This conocUon of information Is required by 35 U>S C. iiS and 37 CFR 1.C3. The information is roquired lo obtain or retain a benelll by the 
public which is to llie (and by the USPTO to procece) .^n eppHcatian. Confidentiality is govornod by 35 U.S.C. 122 and 37 CFR i.n and 
1.14. This collection Is estlnnaied io take 21 mlnulss to complete, including gathoring. proparinp. and submining the completed application 
lonn 10 inc USPTO. Time wUl vary depending upon the individual csso, Any comments on inc amount of time you require to complete ihla 
lorm and/or suggesilons for reducing iNr b: rden. should bo sent to tho Chiof Information Ofliccr. U.S. Paieni and Trademark Office. U^. 
Dcpanmeni of Comnterce. P.O. Box 145C Alexarfliie. v.^ 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

if you need assistdnee In eomploting the form, cat! f-800-FTO-91 99 and select option Z 



JUL 19 '05 04:04 



+49 89 29060111 PAGE. 03 



19-JUL-E005(DI) llidS 



Kraus Ueisert 



(FflX)+a9 89 29060111 



s ooa/010 



10/53D762 



PTO/SD/ai (094<t) 
ApcrowQO for lAO mreugh 07/31/200G. 0MB 0C5t*a033 
Paieni and TradeniarK omoe: U J. DEPARTMENT OF COMMERCE 



DECLARATION — Utility or Design Patent Application 


Direct al) correspondence to: Customer Number 


30250 ^ 


OR CI] Conraspandsnae address bebw 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


1 horoby dccljro thai al) sUitcmonb rnadc herein or my own knowicOgc arc iruc ond ihoi all sioicmcnis made on Iniormailon and bcllci ore 
believed 10 be irue; and lunncr tnai inese siotemenis were made with ihe knowledge ihai wiiUul false staiemenis and ihe like $o made are 
punishable by line or imprisonmcni. or boih, under 18 U.S.C. looi and ihai such wlliiul loise sraiemenis moy Jeooardtee ihe validity of the 
appllcailon or any paieni Issued ihereon, 


NAME OF SOLE OR FIRST INVENTOR: 


n A peb'tion has been filed for this unsigned inventor 


Given Namo (first and middle pf any]) 
Karin 


Family Name or Surname 

schOtze 


Inventor's^Slgnature f\ 


Date 


Residence: City 


State 
n/a 

i 


Country 
Germany 


Citizenship 
Germany 


Mailing Address 
L^nge Sirade da 


City 
Tutzing 


State 
n/a 


Zip 
82327 


Coun-jy 
Germany 


NAME OF SECOND INVENTOR: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle |lf any]) 
Raimund 


Family Name or Surname 
SCHUT2E 


lnventof*8 Signature / I UU^ i 


Dale 

XT tf,0^, oC 


Residence: City^ /- 
Tutelna 


State 
n/a 


Country 
Gormany 


Citizenship 
Germany 


Mailing Address 

Lange Stralie 8a 


City 
Tuting 


State 
n/a 


Zip 
82327 


Country 
Gormany 


!S Additional tnvcnlons or a logal representative arc being named on 1 ho 1 suDolcmcnla) shccl(s) PTO/SB/02A or 02LR attachod horoto. 
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s 

• V 



^ PT0/SBA)2A (09-Od) 

Approved for usalhrough 07/3 1/200G. 0MB 0651-0032 
U.S. Palont end Tradomerk Offico; U.S. DEPARTMENT OF COMMERCE 
Unfly irw P^rwwworit WemitHion act nr 199S. no perBonR itm montrftd to nwpond w a coPftCiloo nr Imomwilon unleaa H conialrw a valid OMB comrel num&Br . 



DECLARATION 



ADDITIONAL iNVENTOR(S) 
Supplemental Sheet 



Page 3 of 3 



Namo of Additional Inventor, if any 


□ A poUtlon has boon fllod for this unslgnod invontor 


Gtuan Name (first and middlo fif any)) 


Family Namo or Sumamo 


l-icndriK 


HERRMANN 


Inventor's V fl- -^^SS^SiS- 
Slonaturo ^ l^HitiAfiuju^ 




Residence: Ciry Haunshoien 




Germany 

Country 


Germany 

Citizenship 


Mailing Address HoWacker 1 


Mailing Address 


City HaunBhofan 


n/a 

State 


ZIP 


Gcnnany 

Country 


Name of Additional Inventor, if any 


O A patjlion has baan filed for thia unaigned inventor 


Given Namo (Hrsl und middlo lif 


Family Namo or Sumamo 






Inventor's 
Signature 


Date 


Residence: City 


Stale 


Country 


Cttizonship 


Mailing Address 


Mailing Addross 


City 


SUto 


Zip 


Country 


Name of Additional Inventor, If any 


□ A petition has been filed for this unsigned Inventor 


Given Ndme (ilrst ond middle III any]) 


Fomllv Name or Surname 






Inventor's 
Signature 


Date 


Rosidonco: City 


SUte 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State Zip 


Country 



Is to file (and by the USPTO lo process) an application. Ccniiocniiallty Is governed by 35 U.S.C. 122 ;jnd 37 CFR 1.14. This collodion is oslimaiod to 
take 21 minutes lo complclc. Including gaihcrtng. preparing, and submitting Ihc complclod iipplicaUon form to Iho USPTO. Time will vary doponding 
upon the Individual case. Any comments on the amount oi ilmc you require to complclc this form and/or suggoslions for roducing this burdon. should 
be sent to the Chief Infonflailon Officer, U.S. Patent and Trademark Oriice. U.S. Depanmeni of Commerce. P.O. Box 1450. Alexandria, VA 22313- 
1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14SD, Alexandria. 
VA 22313-1450. 



ffyou need assistance in comptoting tho fv.-rn. ca// 1-600^70-9199 (1-800-786-9199) ondse/aci option 2. 
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PTO/SDmi (11-04) 
Approvod for uso mrouoh 11/30/2005. QMO 06&1-003S 
U.S. Paiam and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



UmleUliiteanefWflrlLafidufll^^ a 1S8S. no nenona ai 

POWER OF ATTORNEY . 


rfc reflulretl IQ ttSDQnd to a coH<»c!lon of Inf 

Application Number 


ormflrton unlpag h dl?Dl£iva fi VflUU 0MB CDiiIni! number. 

10/535,762 


Filing Date 


May 19, 2005 


and 


First Namod Inventor 


Karin SCH0T2E et ah 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Tlilo 


BOLOCICAL OBJECTS AND MICROSCOPE SYSTEM 0€9)0NE0 
TO CPERATC USING ONC SUCH SAMPLE ^lOLDCR 


Alt Unit 


Not Yot Assigned 


Examiner Name 


Not Yet Assigned 




Attorney Docket Number 


59623.00009 y 



I horoby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

□ Practitioners associated with ihe Customor Numbon 
OR 

El Pfactitioner(s) named beiow: 



Name 


R^gistrailon Number 


Marc A. Sockol 


40.823 . _ 


vidya R. Bhakar 


_ 42.323 


Cameron K. Karrigan 


44.a2ii_ 


Nathan Uno 111 


43J38 


Aoron Wlnlnoer 


45.229 


Paul J. Mayer 


47.791 


Chdrtos £. Runydn 




Zhaoyang LI 


46.872 


Brian S. Boycr 


62.641_ 


Mark Lupkowskl 


48.010 



as my/our auomey(s) or dgant($) to prosocuto the application Identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for tho abovo-idontfRod application to: 
Q The address associated with the above*mentioned Customer Number 
OR 

IS The address associated with Customer Numbi 

OR 




n Firm or 

individual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



i am the: 

IS Applicant/Inventor. 

Q Assignee of record of tho onllro Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3,73(b) is enclosed. (Form PTO/$B/96) 



SIGIMATURE of Applicant or Assignee of Record 



Signature 



Dale 



Name 



Hendrik HERRMANN 



Telophonc 



Tillo and Company 



NOTI:: Stonaiures or all me inventors or asslQnees of record of ihe entire Interest or their reprosGniativsfs) are required. Submit multiple forms if 
more than one signature Is regained. below*. 



Total of 3 forms are submitted. 



This collection of infDrmotion is required by 37 CTR 1 J1 jntJ 1.33. The irtformsUon la roQulred to ODbin or reism a DeneDI Dy tne DObllC WAICh IB 10 flie (sntf DY the UilPTO 10 
DTOcess) an appUcailon. GontldenQaltty is oovomod by 35 U S C 122 ond 37 CPR 1 .1 1 and 1.14. This cotlccUon is esimutcd lo take 9 minules to eemptele. inctudirio oalhenns. 
onaoanno. and suDmiiUno ine compietad aopncaOon tcmi to in« USP1 0. Time wury depcndtns upco iho individuoi oso. Any coirwrenb on the amounl of ttflw you fcquirt lo 
complete ihis form and/or suooesUons lot reducing mta burden, should oe sent to the Cnier miomiation omcer. u^. Paiem and Trademam Omce. U.S. Dopenmeni ei 

Comrcree. P.O. Dox 1450. Aleondrb. VA 22313-14S0. 00 NOT SCNO FE£S OR COMPLETCO FORMS TO THIS AODRCSS. SEND TO: CommloeiOner for Paionie. P.O. 
Bo« 14S(]. Aj«itandrfa» VA n31i^4i^ 

It you neetf aAsrsianee m eompieting me fom. ceil f ^oo-P70-9}P9 end setea opvon 2. 
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22 JUL 2005 



l,Jpi«-llii> Pnnfiwnfli Ai^ f>t ICQS no n^i^ftn^ '. 



PTO/SQ/01 f11.0d) 
Approvod foruso throooh 1 iaO/2005, OMD 0651-0035 
U.S. Paism and Tradamartc Office: U.S. DEPARTMENT OF COMMERCE 

I reanlrsa io reaoond a CQllffllon of InfenmatiQn iinf^??' ft dlf plava a valitJ QMS controlmmiiter. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



ApplicaUon Numbor 



Filing DM 



First Named Inventor 



Title 



Art Unit 



Examiner Namo 



Attorney Docket Number 



10/535.762 



May 19,2005 



Karin SCHOTZE otal. 

TO QPFOATf USING ONE SUCH SAMP16 WQIOEW 



Not Yet Assigned 



Not Yet Assiflnetj 



59623.00009 



I horoby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

□ Praotitionera associated with the Customer Number: 
OR 



Name 


RoQlstraUon Number 


Marc A. Socko) 


^0.823 


Vidya R. Bhakar 


42,323 


Cameron K. Kerrloan 


44.82d 


Nathan Lano 111 


43,733 


Aaron WInlnoer 


45.229 


Paul J. Meyer 


47.701 


Chartos E. Runyan 


43.066 


Zhaoyang LI 


46.872 


Brian S. Boyor 


52.843 


MorK LuoKowskl 


49,010 



as my/our attorney(s) or aQent(s) to prosecute the application Identined above, and to transact all business In tho Unltod States 
Paieni and Trademark Office connoctod therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
O Tho addross associated with the above-mentioned Customer Number 

on 



ISI The address assodaied with Customer Numbor: 
OR 



30256 



□ Finm or 

Individual Name 



Address 



City 



Staid 



\Z\P 



Country 



Telephone 



Fax 



I am the: 

1^ Applicant/Inventor. 

□ Assignee of record of the entire Interest, See 37 CFR 371 . 
Stotcmcnt under 37 CFR 3.73(b) is enclosed (Form PTO/$B/96) 



SIGNATURE of Applicant or Assignoo of Record 



Signature 



Dale 



Name 



Raimund SCHOTZE 



Telephone 



Title and Company 



NOTE: SlonaUires of all the Inventora or aeslgnees of reconl of the entire Imerasl or their represant3tivB(s) aro roquirad. Submit multiple fonms if 
more ihan one ftlnn.'^tnm Ir required, flea below*. 



E Total of 3 forms are subnr'tted. 



TNs ceUcctton of mtomoiton ts required by 37 c>-R 1^1 and 1.^. The uironnsUoii is lequited lo oDiain or retain a Denefll Dy the puDtic wn::;i Is to itte (and iry me USPTO lo 
DToeese) an aDDUceoon. Connoenuaiity I3 gowamed cy 35 U^.C. 122 and 37 CFR 1.11 ana 1.14. This csileeiion Is estinniod o ishe 3 minutes to complete, inciudins gathertno. 
pieparirig. and suMtiUine u^e eDmpi£t«d appscauon rorm to tne USPTO. Time wiD veiy dependino upon tne inoMdual caee. Any commemp en ine amoum ot ume you require is 
complere mis fonn end'or suapOsDons for icdudng this burden, siioutd be sent to the Ow\ Inrormatlon OfKcer. U^. Patient and Tisdeinork Ofllce. U.S. DepaniTteiU of 
Commoreo. KO. eov 1450, Alo«and>tp. VA 22313-14S0. DO not SEMD PEES OR COMPLETED FORlulS TO THIS ADORES^ SENO TO: CoimntsslonBr for Patvrits. P.O 
Box 1450. AlOlttnona. VA 22313-t<IS0. 

f/you nootf asslsfdneo Ut ewnfiiet'ino tho form, c^n t-0OO'PTO-9iP9 and sefeef o^lion 2 
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Approved for ino through 1 1/30/2005. 0MB 0^1-0035 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numbor 



10/535,762 



Filing Date 



May 19,2005 



First Named Invanw 



TiUe 



Karin SCH0 T2E et al. 

WOLOCICAL OBJECTS AHO MICBOSCOPe SVSTEU D^ICHEO 
TO QPRWATF. UStNC ONE SUCH SAMPLE HOLPgH 



Aft Unit 



Not Yet Assigned 



Examiner Name 



Not Yet Assigned 



Attorney Docket Numt)er 



59623.00009 



I horoby rovoke all previous powers of attorney given in the above^identified application. 



1 hereby appoint 

□ Praciltloners associated with tho Customer Number 
OR 



Namo 


Rcglslrillon Number 


More A. Socko) 


40.B23 : 


Vidya R. Bhakar 


42,323 • 


Cameron K. Kerrlaan 


44,826 


Nathan Une 111 


43,735 


Aaron WInlnoer 


4S.22d 


Paul J. Mayer 


47.701 


Charles E. Runyan 


43,066 


Zhaoysng U 


4C.872 


Brian S. Boycr 




Mark LuDkoweW 


49.010 



33 my/our attorney (s) or agent(s) to prosecute the application ideniined abov/e. and to transact all business In the United Stales 
Patont and Trademark Offlco connected .'icrowlth. 



Please recognize or change the correspondence address for the above-identified application to; 
n The address associated with the above-mentioned Customer Number 



OR 

IS Tho address associated wim Customor Numbor 
OR 



30256 



□ Firm or 

Indh/ldual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

IS Applicant/lnventor. 

O Assignee of record of the en- ire interest See 37 CFR 3 J1 . 
Statement under 37 CFR 3,73(b) is e/ic/osed. (Form PT0/$B/9$) 



SIGNAXURE of Applicant or Asslgnoo of Record 




Signature 



Date 



Name 



Karin SCHOTZE 



Telephone 



Title and Company 



NOTE: Slgn^tunaa of aO the Inveniore or assignees of racord ol the enlire Interest or their represantabvafs) are required. Submit mulUple forms If 
more than one signature Is required, sag below*. ^ 



'Total of 3 forms are submitted. 



Thto eoJiecflofl or inrormaUon is required oy 97 CfK i Ji and 1J3. Tne tnrofmauon is required to ooisin or rsiain a Deneai by ine dubiic wnicn is la iiie (and by ine usk i o lo 
process) dn sppUcalion. Confldenlblity Is Bowerned by 35 U^.C 122 and 37 CPR 1.1 1 and l.U.This colleclion is eslinnled lo take 3 minules lo complele. induJing gjthciuig. 
preparma ar>d suiimiuing me completed appitcailon Hum to the USPTO. Time will very depending upon the Individual com. Any comments cm (he amount of Umc you require lo 
cotnpicle tnis foim 3Ad/or suogesliofts tor ledudng tMs burden. sHould be eeni to ine Cniel mionnation omcer. u^. Patent and Traoemaik Oroce. U.S. D«Dsrtmeni or 
Cofwmice. P.O. Oo« 1450. Aleundra. VA 22313-1450. UO NOT SGND FCGS OR COMPLETED FORMS TO THIS AODRCSS. SEND TO: Comnilealoner for PateiUs. P.O. 
Box Aleundria, Va 22313-1490. 

tf you need dssJifwco In comptding tAa forni. cdJf i-aoO'PTO'fli&O 9na svhct Ofiihfl 2. 
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